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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.......2/. 


J. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
U: STATE 


COUNTY co! 
D he MARYLAND Maryland Dor 
ee (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate ilmits, write RURAL and give nearest town) 


a i iy OR 
Town’ Chtbri dee (Rural See town Cambridge 
HOSPITAL OR STREET {If rural, give location) 
INSTITUTION OR 


ADDRESS 

STREET ADDRESS Goldsbarough Avenue Race Street Extd. 

3. Rae OF (First) (Middie) (Laat) | 4 he (Month) (Day) (Year) 
RCEASED 

(Type or Frint) DANIEL Cs BIER DEATH MAY 19) 

&. SEX 6. COLOR OR RACE 7, SINGLE, MARRI ee a 8. DATE OF BIRTH 9. AGE iast birthday nee i year je nes 
i WIDOWED, DIVOR ‘ontl ays ours in. 
Male White ou 28 yn. | | 

10a. USUAL OCCUPATION (Give kind of work | 10b. Le pe nrtace + (State or foreign country) | 12, CivizgN oF WHat 


“458 sent bee of working life, even If retired), LNopstay C, Pennsylvania VPM . 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Iouis E. Bier Mi Ht 


15. Was Deceasep Ever IN U.S. AnweD Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


(Yee, no, or unknown) ies e war or dates of , M L s Bi : 6 brid j 


18. MEDICAL CERTIFICATION 
Interval Between 
{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ong bey, DeATs 
i 


791A. cause Ae (Bbood.A MG G ath... tik Pid eee LMeia, 
~ Apge 


Antecedent cause(s) 

Diseases nr conditions, If any, (bh)... 
giving rise to tha above cause 
stating the underlying cause jant 


i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
teiated to the disease or condition causing death. 
19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION 
— — —— a 
21. EXTERNAL CAUSE WAS Lace (Home, farm, factory, street, 
PRIMARY <¥ or CONTRIBUTING [1] office, bldg, ete.) (} 
CAUSE OF ATH. fNauRy wu 
TIME TMonthy Day) (Year) INJURY OCCURRED 2 
x 7a a While at. Not while 
INJURY Vey / ae work at work 


22. T certify that I took chorge of the remains described above, held an Auto; & Inspection , Inquiry. By thereon ond from the evidence 
obtained by be ees Inspection or Inquiry, find that said stud au ay on the dry stated obove, and “death in my opinion resulted 
from: noturol couses |} occident {_], suicide |], homicide Xt undetermined (). 

SIG ee y) (Degree or titie), ADDRESS : DATE SIGNED 


\ 4 LA ZA 
23. BURTAT.. CHEMATE ION? DA y | 


J OTR Ky thn Le = s 
oe aa ° ses 
de fee 53 Se 2 ny Ds aa) ) LeCompte Funeral Service 


aA i Cambridge, Marvland 


coxrect 


6. 


oS 
4 
=I 
a 
ra 
=I 
(--) 
& 
=) 
me 
a 
> 
oe 
=] 
n 
a 
ms 
z 
=I 
og 
me 
o 


2 
Ee) 
= 2 
3 
3 
ns 
s & 
o 
eee 
Cael 
ge 
iS 
ry 
23 
Eg 
oa 
uy 
ro) 
En 
so 
a 
Ps 
5 
ee 
moe 
ma 
a2 
5 
ae 
z5 
i= 
os 
a 
ae 
as 
ike 
& 2 
Ze 
Pm 
2 
ES 
eo 
ES 
-& 
aie 
Zh 
ues 
Ey 
34 
ad 
a 
Ho 
oe 
2 
bo 
if 


te 
iy. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Bann] { 
CERTIFICATE OF DEATH ina Ds ee 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
counry Dorchester MARYLAND state Maryland ____counryAcomico 
CITY (If outside corporate Timits, write RURAL] LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 

and give ne it town in, thi 9 ae 
Town, Cambridge” anéeb/b/'1925 own Salisbury * 
HobPITAL, OR STREET {If rural give location) i 


INSTITUTI DRESS: 
STREET ADDRESs Eastern Shore State Hospital) “??*"* 


- 


Unknown 


3. NAME OF ie (Midgje) (Lagt) —_ | 4. DATE (Month) (Day) (Year 
DECEASED: OF 
DECEASED: Woodend cs Bounds of, Mey 998 4B 


5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: Ir UNDER 1 YEAR] iP UNDER 24 Has, 
A WIDOWE! TVORCED, Months; Days | Hours { Min. 
Male White (pecity): Married, Jan. 21, 1874 79 yrs. Cer|eree | 
“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /1 


i 12. oer GF WHAT 
Car Puedes Be oeTavEl | cola etistion Somerset County, Maryland Ose 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 3 


William Bounds Elizabeth Pusey 


1b Was ecu seso aera IN U.S.ARMED Ronen? 16, Social Security No.:| 17. INFORMANT & ADDRESS: 
PnkGwil™” |scrvicey Tf! Unknown Eastern Shore State Hospital Records 


18 MEDICAL CERTIFICATION Interval Between, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Cnvonie Mycoeraitig | 20 yee A 


if ‘ 
a 
Immédiate cause 


Antecedent causes (s) Generalized Arteriosclerosis — | 10 yrs. ¥ i: 


Diseases or conditions, if 


Senility 10 yrs 


ee one EN oe aD eee : | 
‘onditions contributing to the deat ut nol 
related to the disease or condition causing death. Dementia Praecox, paranoid type 13 Ba 
19a. DATE OF | 19>. MAJOR FINDINGS OF OPERATION 20, UTOPSY ? 


; YerQ) Nott _ 


SUICIDE OF Office bldg., etc.) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, - (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY j 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? _ 
OF While at Not While | 
INJURY m. Work 1) At Work =—— —— 


22. I hereby certify that I attended the deceased from .4@/1....,161.., to b/8., ., 1963 |, that T last saw the deceased 


, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


y MAD. State Hospital 
i TE THEREOF =f OF CEMETERY Oe CRE sCapbrig ay ig, town, Has a 
Eee Pern ed 
DATE RECD BY LOCAL) REGYATRAR'S SIGNATURE Pees DIRECT CEzADDRESS 
age 1 jee Pee Yr mS | De. aan —_ 


N 
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eco: 


information se 


i 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of 


age is especially important. Physicians 
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VS) A1B 8-1 
PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


———————EEESESESESESESESEoSoEOoaoSESES=EoSoOoaoaoooEOoaooSoooooe—————e—————eeeeeeeeEeEeEeEee———eeEeEeEeeeeeeSSSSS 
1. PLACE OF SS Soe z, USUAL RESIDENCp (HOME) OF DECEASED: 
MARYLAND STATE 7 .__ COUNTY ae 
R t wn) 


ea ory (If outside Sérporate limits write RURAL and give nearest town) 
(ig ths plac 
Town 
CHOSE oF 4 STREET i 
‘ON OR 
STREET ADDRESS ADDRESS 


3. NAME OF i i (Last) | 4, DATE (Month) Sh (Day) (Year) 


Uype oF Print) & 0 hs ae SMES Af Drata: 5 LL SS 


7. SINGLE, Pattee 8. Wity/ Vira 9. “ last Ae IF UNDER I YEAR | 1F UNDER 24 11n8. 


ED, DIVORCED, 


Yi 7 ‘cites Days | Hours i Min. 
Tob ;KIND_OF BUSINESS Je, il. BIRFHPLACE ee OF ca SE ap AT 
Yee 


(Yes, no, or unk.) (If Yes, give war or dates of 
service) 


16. Was mens Eyer IN ee ata 16. SoclaL Security No,: Doo t Zo DRESS; 


/ Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Beg wr 


20,0 rp 


mmediate cause 


Antecedent cause(s) 


Diseases or conditions, if any. __(b)~ 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 

I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yea) Not) 
21, ACCIDENT (Specify) | es (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
NOMICIDE INJURY i 


TIME (Month) (Day) (ear) (hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 
OF While at Not while 
INJURY M.|_ work) at work (] \ 
22, I hereby certify that I attended the deceased from... SLM: st a Reto: cade fabs 19.0, 2, that I last saw the deceased 


alive on..... ee, fe vies 19).2 and that death occurred at...... Xe, a h eae the causes and on the date stated above. 
SIGNATUR (DEGREE 4 TITLE) | ae © Pow, fcdap deve es: SIGNED 
A edly : LO2ffa 
FION | DATE Due f° | be eae lu EPRBY OR a (City, town, or eguniy) (tate) 
PG Seeks de nd 
DATE REC'D BY LOCAL | REGISTRAR’S Zea AL Cision 5 DDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5673 
CERTIFICATE OF DEATH aoe 8 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND STATE _ if county Dorchester} 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 


TOWN Cambridge Year TOWN s 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


me Aber’ _Cambridge-Md, Hosp, Cambridge, Md, BR, F, D, 


DECEASED: OF + 


(Type or Print) Herbert ; DEATH: 


. NAME OF (First) (Middle) (Last) | 4. DATE “vag (Day) es 


» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last REISE Fe UNDER 1 YEAR | IF ot ese HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Mine Min. 


Male Negro Sr: 6/22/08 


“0a, USUAL OCCUPATION.Give kind of | 10b. mee te OR | 11. BIRTHPLACE (State or ison country) : 2. CITIZEN mor WHAT 


work done during most of working life, 


i CT SUE ie Nong Food Industry Roanoke. Va. Vek 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


John Childress Ida 


15 WAS DECEASED Ever IN U.S.ARMED Forcks?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: a i % 
2, no, oF mk.) | {I Yew give war or dates of Cambridge, Md. 


{Yes tS) MAVY __|230-16-7979 | Vrs, Mabel Chi 


18. MEDICAL CERTIFICATION inMe, Gee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i pile er 2H 
ie cause (8) tan COPEDPAL. Hemorr ha Ge. oe locus yoo siera| YS 


DUE TO 
age de ih WSU OMS TOR occa. fatale = oe Jee: 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


(c) Ch, Ne igre) 2 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseese or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yer Now 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? a 
OF While at Not While 
INJURY m. Work [] At Work [J 


22. I hereby certify that I attended the deceased from ole Pihte tt to. 51. ea ay 18D 5 that I last saw the deceased 


ae on . at a6.8 is and that death occurred at 1.0..A. ......) from the causes and on the date stated above. 
v! 3 (Degree or title) ADDRESS DATE SIGNED 


URTA REMATIO’ DAT! NAME, OF CEMETERY OR’ CREMATO! oth YON (City, town, or ages : aay 
REMOVAL (Specify) 


eee —— feteret OLy paar. | mas sige | 3 
DATE REC'D BY prs REGISTRARS SIGNATURE FUNERAL DIRECTOR ADDRES 


REGISTRAR 


_ So P- SSF. eerie 4 me. basins ae Tc toiiia hee -St..Camb.,..—Md,—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - Dodd 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AnD DEATH 


PYDX 


2 
o 
g CERTIFICATE OF DEATH Reg. Dist. No. LA. Pertenece 
°° 
Mi EA 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Esl 
are COUNTY Dorchester MARYLAND staTe Md, county Dorchester 
me Cees patie peoee a ep te write RURAL Been He CITY (If outside corporate Hmits, write RURAL and give nearest town) 
3 oo TOWN OR 
32 Vienna All life TOWN Vienna : 
5 HOSPITAL OF Tf rural, xi i 
Mos (If rural, give location 
. $e INSTITUTION OR ‘ hae : 
ae STREET ADDRESS At hone 
‘BG | 3. NAME OF (First) Middle) (Last! 4. DATE (Month) (Day) (Year) 
Ss DECEASED: J | OF 
ev i 7 2 s 
ES (Type or Print) ina Priscilla Collins DEATH: 5 = 9 = 19 53 
Sic: | 5. SEX? 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER i YEAR| iF UNDER 24 HRS, 
as RACE: WIDOWED, DIVORCED, 'Monthe | Days | Houre | Min. 
«a2 | Female Kets SpeelfyMorried 11-22-'04 48 yrs 5 | | 
3 i 2 s. 
oe 102. USUAL OCCUPATION (Glve kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): is CITIZEN OF WIIAT 
gS work done during most of working life, INDUSTRY: COUNTRY? 
33 sven If retired)? Domestic Housework Vienna, Dorchester Co. Md. | AS sh 
5 | 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
s 
oe . 
Bo Noah Stewart Mary Pinkett - 
ae 15. Was Deceasen Ever In U.S. Arsen Forces? 16. Socta Security No.: | 17. INFORMANT & ADDRESS: rs 
ae (Yes, no, or unk.)} (If Yes, give war or dates of : 
Be No service) To 3 a “HUG Mr. Isaiah H. Collins, Vienna, Maryland 
ne 18. MEDICAL CERTIFICATION 7 
¥ 19 INTERVAL BETWEEN 
3 
& 
me 


Immediate cause 


— RESERVED FOR BINDING 


iM 
a 
a 
o 
ee a 
mE Antecedent cause(s) 
a 
A ‘'o Diseases or conditions, if any, 
I giving rise to the above cause 
eB 2 stating underlying cause last 
a te 
ele Tr. OTHER SIGNIFICANT CONDITIONS: ] 
onditlons contri by 30 1c it it. | 
3 a ets tadl to: thevigenab’ahe) ce ati ionieansine eats [aie | 
BE 19a, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
a 
me | Yes No bY 
rik 21. ACCIDENT (Specify) PLACE (Home, farm, factory, stre (CITY OR TOWN) (COUNTY) (STATE) 
ap, SUICIDE pee office bldg., etc.) p= 
Ze HOMICIDE E INURY = 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID POSES: OCCUR? 
pep iF While at Not while 
a INJURY re M.| work[) at work) 
mw? 22. I hereby certify that I attended the deceased from.. yt Bg. to.. od. an 195.5, that I last saw the deceased 
eB 
é ae alive on... e7..6 sees 19.2..0, and that death occurred at..2ab fsa AA..m., from the causes and on the date stated above. 
“ = 2 SIGNAT Fa 4 (DEGREE OR TITLE) ‘ADDRESS ¢. ‘G7 SIGNED 
a AAA J 
Kanata Walp try WP, Agi p. of. Cow wd, ae 
f, ra a 73. BURIAL oe | DATE THEREOF j kbd POF sag RY OR CREMATORY LOCATION (City, town, or county) (State) 
pec! | r 
(a re §-12-'53 | Vienna Cemeter Vienna, Dorchester “%o. Md 
Ne ot 2. 
XS FI S st 24. FUNERAL DIRECTOR : ADDRESS 


Vv 


Bo i 
E 
orrect 


aids 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefully. 
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y 


te WRITE 


nee 
BEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 O 1 x 
ids ) 
CERTIFICATE OF DEATH Reg. Dist. Nowa £©..... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
COUNTY JO £ChH £5 / 7E R MARYLAND STATE AD COUNTYLA/CO wy Ce 
CITY (If dutside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
ae and give nearest town) cs Peg oR this place) TOWN 
er Bk b gL Shep vow a LIK 
HOSPITAL OR STREET (If rural give location) 
SIREOY SDs “isa y 
Ctr Beagle Mes0FAl lanhogdia fA _ ‘ 
3. NeteeeD (First) | (Middle) (Last) 4. DATE (Month) 7) (Year) 
(Type or Print) ARIE 4 CVHALO DAY Jor Ce are: Ke: aft 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, Fe DATE OF ay Tes 9. AGE last birthday:| fr UNDER T a UNDER 24 HRS. 
RACE: WiDow ED, DIVORCED, 


Months) Days 
yrs. -_ 


Hours Min. 
£ Zea Te | 
i. “BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
* INDUSTRY: os 


“10a. USUAL QCCUPATION..Give kind of i 
work during most of working life, COUNTRY? 
A cht Aeseal, PLO 0. ir. eho 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


“27 /) d 
~he 7 PEE: 3 Do e a. 


(Yes, no, or unk.) ry Yes, give war or dates of 
Mic 26k Day Tow 


a 2 service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lm cause (a)... 


Antecedent causes (s) 
Diseases or conditions, if any, ie 
giving rise to the sbove cause pista 


stating the underlying cause Iast, DUE TO 
¢ A a Du re, j 
(ec) 


OTHER SIGNIFICANT CONDITIONS x 

Conditions contributing to the death but not Ww. 2 Z z a 
related to the disease or condition causing d 

Ida. DATE OF aes. | Isb. MAJOR FINDINGS OF OPERATION 


Se USL 


15 ae (Ae ER IN U.S,ARMED Forces?| 16. SoctaL Security No.: 


Interval Between 
Onset And Death 


Il. 


20. AUTOPSY ? 


Yes Noft~ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg.—ete,}——— ee So 
HOMICIDE ———_ | nsury 5 
TIME (Month) (Day) (Year) (four) | INJURY OCCURED HOW DID INJURY OCCUR? 
ai hil se 
INJURY = m. Work tt ee oO 


22. I hereby certify that I attended the deceased from 
alive on ie io. 1953, and that death occurred at 


egree or title) 


He 


DATE THE! iF | ION (City, town, or county) (State) 


oy 
TL, CR 
Ba gigs BY LOCAL) Shales SIGNATUR: DES “ Parent 


REGISTRAR 


1 f-5 3 satecans aor | 


Rita, that I last saw the deceased 


ted 0... EM, tr Ss the, causes and on the date stated above. 
DATE SIGNED 


a 
C 


& 


¢- 


Sal 


item of information carefully 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every 


i 


lly important. Physicians: please write the causes of death clearly and legibly. 


Vd 


PLEASE WRITE PLAINLY. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(CoOL 
, U ? 
g) 0 g) ‘ (i . é 
CERTIFICATE OF DEATH Reg. Dist. No. We. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
—_county Dorchester MARYLAND STATE Maryland COUNTY Dor, 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Las a dge 5 days Town Cambridge 
HOSPITAL OR STREET (If rural give location) 


STREET AboREssCambridge Maryland Hosp. APPRESS = 314 Washington Street 


3. Aer: (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) NERVINA PARKS DAYTON peaTH: MAY LY? is 53. 
5. SEX: $ are OR 1 as SETAE 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 yeaR|IF UNDER 24 HRS, 
g Months; D: He Min. 
Female | whfte Gram Widowed | 2-20-1882 ey eee) eed ae 
“Tes. USUAL OCCUPATION. Give kind of | 10b. KIND oF BEUSINESE) OR | 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during post of Bs life, Gene - COUNTRY? 
even if retired); HOUSOW LTE om Maryland Wn Sihee 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Jesse T. Parks Marfaret Powley 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)} (If Yes, give war or dates of 
no service) 


16. Soctay Security No.:| 17, INFORMANT & ADDRESS: 


none Mr. Charles Dayton: Cambridge, Md. 
18. MEDICAL CERTIFICATION 
1 "af OR CONDITIONS DIRECTLY LEADING TO DEATH 
wn Immediate cause fa)) a. 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above eause act: 
stating the underlying cause Iast_ DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes] NoQ) 
21. ACCIDENT (Specif, PLACE (Home, farm, factory, st (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee lor Cae ieee Tal 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 


INJURY m.__| Work [] At Work 
22. I hereby certify that 1 attended the deceased from .J.///.%.....,19. Wie Te ees 2.» 19.J..3 that I last saw the deceased 


alive on ...5., Vie ee: S32 and that death con at ..... EL oo o7) Mh from the causes and on the date stated above. 


ye (Degree or titie AYDRES Wii: SIGNED, __ 
D 
(AL, CREMATION, ee ate AME OF CEMETERY OR CREMATO bi hcl town, or es 


"Huriat"” | 5-20-1953 |Dorchester Memorial Park: Cambridge, ] 
REGIGIRAR, BY LOCAL} REGISTRAR’S SIGNATURE a rs LeCour te Fin 1 3 : ADDRESS 
> - 53 Ss TS Yom eCompte Funeral Service _ a 
Cambridge, Maryland 


ge @ 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


/MARGIN RESERVED FOR BINDING 


‘ 


please write the causes of death clearly and legibly. 


Nese 


h& correét ~ 


FilmG154 Item #11 5/13/53 mnb , os 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {!'5{) | // 


CERTIFICATE OF DEATH Dist. N 1 
Reg. Dist. No... 745 song 
I. PLAGE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 

COUNTY Zz OF the és Ter MARYLAND STATE Peargfor Al ee woke 
oe (it corporate limits, write RURAL| LENGTH OF STAY CITY (If outside cfrporate |imits, write RURAL and give nearest town) 
oR land Wfg/nearest, to ly Ped this place) OR Lie 

—_l wd Lee Bear aN = =< = = 
HOSPITAL OR STREET aoal give location) 


os fatern ge Gi Ui ste 


age is especially important. Physicians: 


4.DATE (Month) _ - von 


3. NAME OF Midd) 
pein, Charles “Ge MHuple Er: 
e or Pri int * 
5. SEX: 6. ee af 7. SINGLE, MARRIED, 8. DATE OF BJATH: 9. AGE last birthday :) 1F UNDER 1 YEAR - UNDER = HRS. 
NW WIDOWED, "oe (2 / (1G 7 Sf rie Months} Days-.| Hours | Min. 


(Speclfy) : 
a 1) eee (State or oe iz. TZEN yr > WHAT 


10b. see OF BUSINESS OR 
L STRY: 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
fe. , 


even if retired): 
eaten 14. MOTHER’S. DEN RAE ~ 
Bee “ety New fon i 


13. FATHER’S)NAME: 
A Hurley 
16. SociaL Security No. 


15 Was EASED EVER IN U.S. ARMED Forc! 17. INFORMANT ‘S 
(Yes, no, Sf unk.) | (If Yes, give war or dates of = J e 
ggg |vereel ccords: Cle Nospeln 
18. MEDICAL CERTIFICATION ick aise 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Z Onset And Death 
a he Terr Sele tealr tardho-Vasecler Disease. JAI 
Immediate cause Gi sate Pr agntghecceetenmr er Sepa orvsate rs atsannr annonces Srhegdfap apgrcbersraeepeeniserttee . 


Antecedent causes (s) 
Diseases or conditions, If any, 
siving rise to the above cause 


Conditions contributing to the death but not fe oe 7; roe 
related to the disease or condition causing death. ts €& 


19a. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION e 20. ae 
| : Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY = —_ 
TIME (Month) (Day) (Year) (Hour) |1NJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (1) At Work [) = 


22. E hereby certify that I attended the deceased from .. va mA us Exs to... 
alive on ete, Res 19. ey and that death occurred at ag + 1 *from the causes and wpa stated above. 


T (Degree or title) Seatben, an Ss DATE SIGNED 
aie 5 
VAY Pa D. 2 


5,2.F3. 
BURIAL, CREMATION, | DAT! TEREOF NAME OF CEMETERY OR ee | LOCATION (City, townJor county) (State 


‘BRYA lMay 5 1953 | East “ew Market Cem. | East New Market 


“DATE REC’D BY ey REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


mA thin) Press Yin, a_i: F-dones, Claymont _Ded % 


@ 
é 


o 
Zz 
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NFADING INK. Supply every item of information carefully. The xorrect 


© 


g ®@ 


WRITE PLAINLY, 
age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q5018 
CERTIFICATE OF DEATH dey. Ber he ees 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND state Maryland county Somerset 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oO and give nearest town) (in this piace) OR fe -) 


TOWN Cambridge (rural) 6 yrs, 3 morthsTOWN  Crisfield 


TLOSPITAL OR STREET Of rural give location) 
INSTITUTION OR ADDRESS: 


STREET ADDRESS Fastern Shore State Hospital =a 


please write the causes of death clearly and legibly. 


8. NAME OF ‘i (First) (Middle) (Last) | 4. DATE (Month) (Day) ~— (Year) 
: 5 
(Type or Print) John LeFevre peatH: May 18 19 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| i" UNDER 1 YEAR | iF UNDER 24 HRS. 
RACE: 


WIDOWED, DIVORCED, zo, | Months) Days | Hours [ Min. 
Male White (Svecify)? Divorced |! &-8-1900 53 pe 


“Ia. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? “Qq jobs Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Robert LeFevre Sarah Evans 


15 WAS DECEASED Ever IN U.S.ARMeD Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Records: Eastern Shore State Hospital 
18, MEDICAL CERTIFICATION Jntervel..Betweenl 
1. DISEASES OR CONDITIONS DIRECTLY LEA Onset And Death 


eh cause (a). i. 


DUE TO 


Antecedent causes (s) 

Dseere or conistons: if any, (b) 
giving rise to the above cause 

stating the underlying cause iast, DUE TO 


(eo) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF pie aia 19}. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


YoPC Non 
21, ACCIDENT (Specify) Ge (Home, ee ore street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or y ofee bldg., ete.) 

HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Tour) earn OCCURED | HOW DID INJURY OCCUR? 


Whiie nt Not While 
Work 0 At Work 1 


woshs ee, ‘that I last saw the deceased 


gnd thaj pena soon om the causes and on the i; Ug BEowe 
Y, A - ° Ss a 
TERE i 


NAME OF CEM od: OR CREMATORY 


23. REMOVAL Bi ae DATE a 
ecify 
| ea | s/r0 Vie 3 | Sunn 4 St Sf: 
“DATE REC’D BY LOCAL] REGISTRAR’S SIGNATURE FUNERAL ake 7 ‘ADDRESS 


REGISTRAR | 7 + uf piv: e. i? 


So 


he eo 


eit clearly and legibly. 


= 


formation caref 


in: 


please write the causes of :d 


— 


ARGIN RESERVED FOR BINDING 
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Physicians: 


age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 
CERTIFICATE OF DEATH ea 


1 PLACE eb = ee 2. USUAL RESIDENCE (Hi a DECEASED: 
4 . 
cacy alee MARYLAND STATE VW _ COUNTY be 


CITY (If outs LOA abe wri Ten LENGTH OF STAY CITY (If opjsid ‘ate limits, write RURAL and give nearest town) 
ae rs earest tow: 4Y. this a OR . oo 
TOWN wg /sii 
Roarifin, OR STREET (if rural give location) 


INSTITUTION or Sz ADDRE 


Sf 
STREET ADDRESS 9 J Da vrs Stree 
3. NAME OF 


NAME OF (First) (Middl MS? ‘. DATE (Month) (Day) (Year) 
(Type or Print) es Lloy DEATH: § 2/1 53 
&. SEX: 6. COyvor 7. SINGLE, MARRIED, 3 Lh 4 BIRTH: 9. AGE lest birthday :|1F UNDER 1 Year| IF UNDER 24 HRS, 

“ . A _ Months) Days { Hours | Min. 
Da. We. (Specify) : Wrote 6. 2 ALE 7 g Geiger | et ait 


“Its. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | Il. BIRTHPLACE (Stajg or foreign,country): |12. CITIZEN oF WHAT 
work done during most of working life, INDUSTRY: a3 


even if retired): 


13. FATHER’S NAME: 14. MOTHER'S MAWENANAME: 
San 


( es Was veces vig? IN U.S. ARMED ges! 16. SoctAL Szcupity No.:| 17. INFORMANT & ADDK, S 
‘es, no, orgunk.){ ( es, give war or dates of ty 
Aetetec.. lores) ida te, ccerd’s: fan en og 


18. MEDICAL CERTIFICATION 
I. 


Interval 
Onset And 


‘he cause 


Antecedent causes (s) 
Diseases or conditions, if any, 


Conditions contributing to the death but not 
related to the disease or condition causing death. ig CHAS 


19a. DATE OF iar 19b. MAJOR FINDINGS 0: OPERATION | 20. “AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, aa al (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ny one bidg., etc.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) RUURY OCCURED es, | HOW DID INJURY OCCUR? 


ile at 
INJURY m. Work 9 


22. I hereby certify that I attended the deceased from .. a3 to. Ss Ze 1993, that I last saw the deceased 
alive on 19. 93, and that death occurred at Ez ae, +. Ser 4 from the causes and on the date stated sphove: 


1p a Dy idy tena Shoo, SP Ho gpa l 2003 


LATATION/Qity, town, 
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refully. Tidwarrect 


PLEASE WRITE PLAINL’ 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!5{)2() 
CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: . USUAL RESID) 'E (HOME) OF ‘ge 


COUNTY Ore hes Te a MARYLAND STATE SS 1 cimidonileite 


CITY (If gryside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corpora; “3 Tifnits, write RURAL and give nearest wihioenetad 
OR anf/fve nea town) ‘3 this p! mae OR 
7 rvedfe TOWN 


Ona OR & VE, ae ch ural give location) 
ITUTION OR We DDRES! 
STREET ADDRESS (45 (ZY $7 Sho re 7 Ze ee 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF inst) (nijddie) on 4. DATE (Month) (Day) 
DECEASED: 
_(Type or Print) an, OOK man Med fo oa. DEATH: s_ ee 


5. Ty ‘OLOR OR 7. SINGLE, reotnipas | 8 DATE ce, BIRTH 9. AGE last birthday :| Ir uNpER 1 YeaR | IP t UNDRa 24 HRS. 


kon oe WIDOWED, i a- 77 (EEO 73 yrs. | Months} Days | Hours | Min. 


(Specify) = 


work done during most & working life, 


even if retired): ae eM. "EMPLOYEE ntar Huyloe k. 


13. FATHE! NAME: 14. itd MAIDEN NAME? ? 
2 Med fo rd ‘s a Ane a Face) 


15 Was ‘ASED Ever IN U.S.ARMED Fgrces?| 16, “gi Security No.: |17. INFO: NT & A a 


(Yes, phe or unk.)] (If Yes, give war or dates of ccords: Lake Ca Stare Se Kos lah 


service) ébune 


ut USUAL OCCUPATION. Give kind of | 10b. nite Dp crus BUSINESS OR | 11. BIRTHPLACE (State or kh WA country): |I2. CITIZEN OF WHAT 


po "USA. 


18. MEDICAL CERTIFICATION Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


“e22./ Couyesfive. He t farts col Wee, 


Immediate cause fa) . 
DUE TO 


Se ee an, () Arie res cle ref. Cardj- -Vaseular ee, ayn 6 Yeats. 


riving rise to the above cause 
stating the underlying cause last_ DUE TO 


te 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not olne Reach ” | Y/ CBarS 


related to the disease or condition causing death. Tey 
.» DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. UTOPSY f 
| Yesf]_ NoO 


SUICIDE office bldg., ete.) 


ACCIDENT (Specify) eee (Home, farm, factory, io | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE fuuRY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 
or While at Not While 
INJURY m. | Work 1 At Work [) a 


22. I hereby certify that I attended the deceased from AOE: fs. oo to $4. oom I last saw the deceased 
alive on 51d By 1943, and that death a at ee 5A. M; from the causes and on the date stated above. 


ER Ay yg ae rae ER he Wb fae). 


23. BURIAL: CREMATION, | DATE THERPOF NSME OF CEMETERY OR CREMATORY haw, ON (City, town, or county 


be WAS ey) E953 o Pr é 


~ DATE REC'D BY LOCAL) REfJSTRAR'S SIGNATURE 


24. FUNER, 
ba ead # Wren at Fi 


wrmne et 


cd 


oS. 
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ge is especially important. Physicians: 


Vs. e 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q5921 
CERTIFICATE OF DEATH ache. Ska 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND STATE Maryland county DOr. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in_this place) OR 


OR 
TOWN Linas Road,Doxr.Co.Mdl, Life geNe Linas Road,Dor. Co. Md. 


HOSPITAL OR STREET (If rural give loeation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Cambridge RFD 


3. NAME OF i le’ Last! 4, DATE Month) (Day) (Year) 
DECEASED: Pa) (riledte) ce) | OF t 
DEATH: May 51. _ 1953 


(Type or Print) MANIE A MOLOCK 
5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| }F UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, * [iets Baas | ee in 

Female Negro (spelt): Maryied | May 9, 1899 pe VO! 2 22 


10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


sven if retired)? Housewife Home Linas Road ,Dor,.Co,.Md. USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Abe Lane Mary. Phillips 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) William Molock, Linas Road ,Dor.Co Md,_ 
18. MEDICAL CERTIFICATION ie. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Gnect Awd, Daal 


Immediate cause (C9 Reece 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rlse to the above cause ae 

stating the underlying cause last. DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m.__! Work (] At Work 
22. I hereby certify that I attended the deceased from / i) , that I last saw the deceased 


alive on .....4c¥ 5 19.4.3 >and fret 3 ath occurred at s , from the causes and on the date stated above. 
Dégr 


SIGNATURE en) title) 5 ADDRESS FS TE SIGNED 
Ea R27 fe Jé Copies on le Hel. Jax SR 
23, BURar CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATIGM (City, town, or county) (State) 


EM cif, z 
Baris” | June 3,1953) Linas Road Iinas Road, Maryland __ 
ene eee BY LOCAL} REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


e373 Wot Woe Kn ms) , [Herbert M. St.Clair Jr. ,Camb ridge Md 


“Tham 18, Film 6162, shofst- A. 


MARYLAND STATE DEPARTMENT OF HEALTH (5022 
cM CERTIFICATE OF DEATH 
A FOR MEDICAL EXAMINERS Reg. Diet. Now... LG acceso 
ie i 1, PLACE OF DEATH: 2. Sree RESIDENCE (HOME) OF etcice = OUN 
uw COUNTY Dorchester Sean 3 Maryland Dorchester 
OEE: (If outside corporate limits, write RURAL and LENGTH ae STAY Gee Cf outside corporate limits, write RURAL and give nearest town) 
Town? "Canby td ge paay ee TOWN Rhodesdale 
HOSPITAL OR STREET (If rural, give location) 
@ INSTITUTION OR, Cambridge Maryland Hospital Ps a Rural 
3. Nave xs (First) (Middie) {Last} | 4. one (Month) (Day) (Year) 
Ulype oF Print) Hilda Trecy Neal DEATH May 26 195 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday | If under | year |If under 24 bra, 
Female Colored WIDOWED HIVORSED. | April 25,1937 Agnes ee eel eee 


oe aos OCCUPATION pate kind of wnrk| 10b. Kino oF Businmes on | HI. BIRTHPLACE (State or foreign country) | 12, array? or WHAT 
one teen ateamomee nc tenitretired) | oesray | Home, Dorchester County, Maryland foerr. 
13. FATIIER'S NAME 14, MOTIIER'S MAIDEN NAME 
Layfield F, Neal | Ida Mae Mecer 
15. Was Deceasep Ever In U.S. Akuep Forcus? | 16. Sociat Security No. ] 17, INFORMANT AND ADDRESS 


Cote ne gr pero) i yenistve earions det! Galen own: Mildred Macer, Rhodesdale, Md., R.F,D 
18. MEDICAL CERTIFICATION 


INTMRVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEaTe 
Chis 
S23 aves @...Acute.myocardial.fatlure.. convenes GR Ni 


fe) 


Anecedentcduscis) = =. Cause unimom. [i spa Pius $1 a psi. on 
1. OTHER SIGNIFICANT CONDITIONS 


giving rise to the above cause 
stating the underlying cause taat_ fl 
ne HH 
Conditiona contrihuting to the death but rot | 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The ‘eorrect age 


t. Physicians: please write the causes of death clearly and legibly. 


5 19a. DATE OF OPERATION ] 196. “AJOR FINDINGS OF OPERATION ? | 20. AUTOPSY? 
z Yes No 
= 21. EXTERNAL CAUSE WAS. TLACE (Home, ferm, {nctory, street, (ITY OR TOWN) (COUNTY) STATE) 
& PRIMARY (] orn CONTRIBUTING [] oftice bidg., ete.) 
We CAUSE. OF DEATH. INJURY, 
a= TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
Ze OF While at Not while | 
@ i INJURY m. | work at work 
ra g 22. ‘I certify that I took charge of the remains described above, held an Autopsy |X, Inspection X Inquiry (] thereon and from the evidence 
ay? obtained by sgid Autopsy, Inspection or Inquiry, find that said deceascd died on the dry slated above, and death in my opinion resulted 
@ = from: n l causes X\ accident (_],, suicide {], homicide ~, undetermined (). 4 
a en sane), Y7p at 7 rrgéetibridge, Md. 6/2 /33 
2 Medical Examine Yeh i. county 
a 2, BURA 5 CREMATION bie; THEREOF aes OF CEMETERY OR CREMATORY | LOCATION (City, town, or couoty) Gtate) 
s aoe? 29,1953 Rhodesdale Cemetery Rhodesdale, Mary land 
= 
= a 


DATE REC'D BY LOCAL Hey S 3 55 et 24. FUNERAL DIRECTOR. 
eg tM fol nec mS)... | 5.3.Framptom and Son, Federalsburg, Md. 


+s °K nvaund 


sant) 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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ITE PLAINLY, 


R} 


= 


VS. A15 


age is especia 


lly important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( QD Wed g 
CERTIFICATE OF DEATH hha, Seth ~ 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Lo cchesler MARYLAND STATE War fa hd ___ county fa 1a bof 


oot ane le corporate limits, write RURAL| LENGTH OF STAY CITY (If outside cérporate limits, write RURAL and give nearest town) 
nearest yal) (in this place) OR = 
Town Oas/onH 


mo ane, Qk aa By "a fo ' peace % (if rural give location) 
IN OR RE! 
STREET ADDRESS 65/244 s2e Sfale [LO 


3. NAME OF (First) e) (Last) | 4, DATE (Month) (Day) (Year) 


pre wid (eee feta € orm DEATH: YU sw F3 


5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, pe 3 Months| Days | Hours | Min. 
> Wh. | pecityrs oct F%. 30.71 Bo. | 


“Y0s. USUAL OCCUPATION. Give kind of 10b. ane ate BUSINESS OR } 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mgs of working li INDUSTRY: ‘OUNTRY? 


INT! 
even if retired) : byscwile Par land! os. ae 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Hithyave Me. Neal | Lourse Walk ‘Ker 


15 Was DeceASED EVER IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDR 


(Yes, no, or unk.) ey give war or dates of ae cords : Eeajaus Shere STale Wosp laf 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
lat 


Immediate cause (a) Atler. 


DUE TO 


Antecedent causes (s) i, 
Diseases or conditions, If any, (b) CAE ral, 
giving rise to the above cause Ps 
stating the underlying cause last, DUE TO 


(cd 
TI. QTHER SIGNIFICANT CONDITIONS | 7 ‘. R Te 
onditions contributing to the deat! ut not 
related to the disease or condition causing death. F34 chro eeclion 
19a. DATE OF piel 19b. MAJOR FINDINGS 0! oPERLTION. > 20, AUTOPSY 


Yes[} No 
31. ACCIDENT (Specify) PLACE (Hoine, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE fNoury 


TIME (Month) (Day) (Year) (Hour} INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While Sa 
INJURY m, Work At Work 0 


22. J hereby certify that I attended the deceased from //+.2.2.. 
alive on eis! ie 


LAL) RE (Degree or title) RESS 
Giadd jf, LM briana VD: gee ie EY ass 
BURIAL, CRI MATIO pert iE OF iY, FR CREMATORY aie (State) 
~ aa (Specify) j pee 
ra BY ine S AL, DIRECTOR Ee 
REGISTRAR = “es fear 
= f= eel fod, | 
- y 
C 


, 194.4, that I last saw the deceased 


* 


formation careful 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O50; { 
CERTIFICATE OF DEATH Reg. Dist. No. .../¢ 


PLACE OF DEATH: 4 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
er 


COUNTY Dor che s MARYLAND STATE ochortall 


eit (dt ni corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporgfe limits, Va RURAL and give nearest town) 


earest Bip if ve ans ye foe eas Me, Jt 


HOSPITAL OR STREET f rural give *Tasediony 
INSTITUTION OR lid Slesa —o ADDRESS 


STREET ADDRESS 


3. NAME OF Be) Aj 4 (Middle) (Lest) 4. DATE (Month) (Day) (Year) 


tees Bin Dore a ee eee 


5. SEX: ‘. yaa ay SINGLE, MARRIED, | 8. DATE OF BIRTH: 9, AGE last birthday:|1r UNDER 1 YEAR | Ir UNDER 24 HRS. 


a pene 74 ‘4 paeoeo Dies ee ae 2 2.23 3a _ | Months| Days { Hours | Min. 


“1@s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


vow Cae oe of working life, de paciee A A WZ. A f eae 
13. FATHER’S NAME: 14. MOTHER'S: IDEN a 
WSs pie 
o than tagus fa Gti aa - 


15 Was Deceageo Ever IN U.S.ARMED Forces?| 16. Social Si ITY No.: fe INFO! Sin, Gian 57h 
(Yee, no, or unk!)| Uf Yes, eive war or dates of) L y yf COG T As 
—— jservieeh__ . 


18, MEDICAL CERTIFICATION lwterved | Meeweat 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And KX, 


Zadar cause Tox: [: Sepak Re a es 
{antecedent causes(s) bites Wleers higle aes te, bade aud Ye ? 


giving rise to the above cause 
stating the underiying cause iast. “ Tae. Trsaes G 4 
| 


CXUG - 
. OTHER SIGNIFICANT CONDITIONS 


Shits att ay Ce Cee taal Jomhn birder V6 


19a. DATE OF pass 19). MAJOR FINDINGS OF OPERATION | 20.” AUTOPSY Tf 


Yes[J No) 
21. ACCIDENT (Specify) | BLACE (Home, farm, factory, street, ] (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work At Work "7 


22.7 ee certify that I attended the deceased from Gil 52, a eZ 25 19.2.3, that I last saw the deceased 
nd on y, date stated above. 


ht. 
Dy or ie re D ey SIGNED 
“te sf tou GLOSS bs po Ceanbvity, he: $30,523 
Ca i OF CEMETERY OR CREMA’ TION (City, tdwn, or county) (Statey 
lorchester Memorial Pabic:. Sco ee 


Pak BY ai EGIs' RS SIGNATURE a FUNERAL DIRECTOR 


AT! 
REGISTRA 4 ¥ _m*v_| LeCompte Funeral Service 


_ 6 - 9 - / 43 
Cambridge, Maryland 


REMOVAL (Specify) 


SA Nviuna 


Danse 19d Iu 


correct 


item of information carefilly. 
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Supply every 


WITH UNFADING INK. 


EASE WRITE PLAINLY, 


age 1s esp! 


& 
a 
g 
= 
3 
cI 
-_ 
FI 
$ 
= 
3 
s 
& 
3 
Ln! 
i} 
2 
3 
2 
3 
a 
8 
° 
a 
2 
aa 
ia 
B 
® 
a 
a 
2 
a 


jicians 


cially important. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


5533 
Reg. Dist. Reena Ae 


OF DEATH 


1. PLACE OF D: 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Bea. COUNTY Aiea bee et 


CITY (If fitside co Timits, write RU] we OF STAY 
OR a ase m 
S0wx Mie Mewes 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


CITY (If 0 le corporat be write RURAL and give xeares! 
OR 
TOWN 


STREET de Mee zive location) 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


veld — ee 


Last} 
O77 AZ 


4, DATE {Month) (Day) 


OF _ 
DEATH: W@ 2S 


(Year) 


9 SZ 


8. DATE 0! 


7. SU Ld MARRIED, 
W: ED, DIVORCED, 


Wiitvea 


F BIRTIL: IF UNDER 24 Bk 


Hours Min, 


9. AGE last birthday: | 1F UNDER 1 YEAT 
Bootsy Days 


OEE 
ter de 


16b, D OF BUSINESS OR | 
potato! 


Il. BIRJHPLACE (State or f 


12, CITWEN WHAT 
NT, xe 


15. Was DEcEastp Ever In U.S. Armen Forces?) 16. SocrAL Security No.: 


— 


(Yes, no, or unk.)| (If Yes, give war or dates of 
18, MEDICAL CE. 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 
34 
a 
mmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


RTIFICATION 
InvenvaL BETWEEN 
Opset and Deatit 


19a. DATE OF tee 19>. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
| Yes NofJ 


21, ACCIDENT 
SUICIDE 
MOMICIDE 


PLAGE (Home, farm, factory, 
OF office bidg., etc.) 
INJURY ! 


(Specify) | street, j 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) URY OCCURRED 


leat Not while 
INJURY M. i 


| HOW DID INJURY OCCUR? 


work{] _at work) 
22. ¥ hereby certify that I attended the deceased from, 


alive on. 


SIGNATURE (DEGREE OR TITLE) 


19SF., to Ae 


.) fro 


aE, 19.573, that I last saw the deceased 


the causes And on the date stated above. 
DATE SIGNED 


a3 


ce ltirehe =o 


“oe , 
REE (Si wd 


ged 6 ESS 


® 
e 


» 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


7 


please write the causes of death clearly and legibly. 


especially important. Physicians 


age is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vs 19235 


Uden 
CERTIFICATE OF DEATH Reg: Dist. No.1. 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: — 
county Dorchester MARYLAND state Ma ryland county Dor e 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give vat ai this place) oO 
hha Cambridge ite TOWN Cambridge =e 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 3 ADDRESS 
STREET ADDRESS 112 Robbins Street 112 Robbins Street 
3. NAME oF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) OLIVER PRESTON TYLER peatH: MAY 19.» 53 
5. SEX: $. COLOR OR ™ ee be ue 8. DATE OF BIRTII: 9. AGE last birthday :| lr UNDER 1 YEAR}iF UNDER 24 HRS. 
: WED, DIVOKCE! Months: Days | Hours Min. 
Male | whtte seam tarried | 10-23-1882 WS seg Neal deh 
“0a. USUAL OCCUPATION. Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, aia f - COUNTRY? 
even if retired): SAWYET Lumber Mill Maryland U.S.A. 
13. FATIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Perry Tyler Mary Ruark 


15 Was Deckasep Ever IN U.S. ARMED Forces? 
pita no, or unk.)| (If oy give war or dates of 


own|service) 


16, SoctaL Security No.:] 17. INFORMANT & ADDRESS: 


none Mrs. Lillian Tyler: Cambridge, Md, 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 


Intervai Between 
Onset And Death 


Sale 


i) 

‘Immediate cause (a) Ae 
DUE TO 

Antecedent causes (5) 

Diseases or conditions, if any, (b) . 

giving rise to the above cause 


stating the underlying cause Iast_ DUE TO. 
(c) | 


11. OTHER SIGNIFICANT CONDITIONS 4 | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
YesQ) Nof} 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy oftee bidg., ‘ete.) 
HOMICIDE furor 


TIME (Month) (Day) (Year) (Hour) omer OCCURED 
OF Whiie at Not Auer 


| HOW D1D INJURY OCCUR? 
INJURY m Work At (al 
22. I hereby Keg that I attended the deceased from oy Ae 10 


ih to. wi Wire Ds wo 3that I last saw the deceased 


alivs olan vig, and that death occurred at AT, from abe causes and on the date stated above. 
SIGN. (Degree or Me, ADDRESS i) SIGNE! 
4 Cn ee t oon o/s 
23. BURIAL, ¢ i TT = ae OF CEMETERY OR CREMATORY |//LOCATION (City, town, or county) (State) 
=a 3 
ibe a 5=21-1953_|Dorchester Me 
DATE REC’D BY LOCAL] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ESS 


ee. nace A Yn mf LeCompte Funeral Service 


Cambridge, Maryland 


\s 
Frrect 


: 


WITH UNFADING INK. Supply every item of information carefull; 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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BE WRITE PLAINLY, 
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The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!D{)26 
be 


CERTIFICATE OF DEATH i {\s 
Reg) Dist, NG. co0 0S wcae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (ROME) OF DECEASED: : 
county Dorchester MARYLAND STATE Maryland county Dore 
Fie (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
f ciawe As +e oh town) {in this place) OR 
2 Fishing Creek fe TENN. Fishing Creek 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS P.O. P.O. 
35 Nae oF ~ (First) (Middle) (Last) i | A Dene (Month) (Day) ; " (Year) 
(Type or Print) CARRIE TOLLEY WALLACE peata: MAY 28 0 53 
5. SEX: $s. COLOR OR 1. SENSED: Git oRED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNoeR 1 YEAR| iF UNDER 24 HRS. 
. 4 IDOWED, DIVORCED, Months, Days | Hours | Min. 
Female ishime (Specify): Married! 4-14-1868 85 _ y ils Sal 
10a. USUAL OCCUPATION.Give kind of I0b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): HougseW1l6 Own. me Maryland UeSeAe 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Jeremich Tolley Wary E, Caskey 
Geet nos or anei}] (leweslerve war or extenioe ae SRO ee 
pe , Mr. John R. Wallace: Fishing Creek,Md. 


service) 
no — See 
18. MEDICAL CERTIFICATION 
I. DISEASES : Aiea DIRECTLY LEADING TO DEATH 


16. tone Security No.: 


Interval Between 
Onset And Death 
~ 

Immediate ‘cause (@)eae eA 


Antecedent causes (5) 
Diseases or conditions, if any, {b) N.S wos MASALA RL Bad. 2 A de oe ae 
giving rise to the above cause ee ages 

stating the underlying cause isst, DUE T 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not a Svs. | 
related to the disease or condition causing death. ‘ 
19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION a | 20, AUTOPSY f 
BIS GUKA 19.39 ake AL GnLO~ pan hi Yes N 
21. ACCIDENT (Specify) BLACE (Home, farm, factory ai (CITY OR TOWN (COUNTY) (STATE) 
office_bldz. ‘ete. 
HOMICIDE NM QQ INJURY ey Spee = 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF M While at__* ibe | —_——— 
INJURY SR m. __| Work [1 ‘At Work 0 


22. I hereby certify that I attended the deceased from \w.%4q..4..,195.3., to We 4 19.3.3, that I last saw the deceased 


24. 195%, and that death occurred at . Sees 38 f. Ma, from en causes and on the date stated above. 


A Si: (Degree or title) RESS i naa, SIGNED 
iin Wteee wy .30 J cn wes? 0/53 
23. BURIAL; EMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or cofnty) (State) 


MOY. (Specify) 
Byler” | 5-50-1953 _|Hoosier Memorial Churdhyard: a oe 
eyed Cea BY ae iGISTRAR’S: = rigs FUNERAL DIRECTO: ADDRESS 


39/23! Gusset) Wace we _| LeCompte Funeral Service cf 
4 Cambridge, Maryland 


alive on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {!'){)2'7 


era CERTIFICATE OF DEATH Reg. Dist. No... le. ea 
1) | 8 I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DE (CEASED: 

eo 

a COUNTY MARYLAND stare Maryland ____county Dor, 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL 
0 (in this place) 


and give nearest town) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


TOWN : 
TOWN  Canbridge — 
HOSPITAL OR STREET (if rural give location) 
at RDAs iia! 
E . F 
the Cambridge Md. Hospital 12 Robbins Street 
3. NAME Dae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) 1 i DEATH: V ay Bi) 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER I YEAR Ta “UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


Hours = Min. 


Months) Days 


Male Negro Crete Single _/ Unknown. Approx _70° 

“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work gene during most of working life, INDUSTRY: COUNTRY? 
even if retired): Ty) fied sees Vi rgi nia USA 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Unknown 


16. SocIAL Security No.:] 17. INFORMANT & ADDRESS: 


Unknown Hospital and Welfare Records 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA' . 
Oy 

Hey, yl a 
Immediate cause (a)... A ity ET OEM 


DUE TO 


Own, 
15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


----- nervice) Jews 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 


stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
Yes} No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y omtee bide, ‘ete-} 
HOMICIDE fusur’ 
TIME (Month) (Day) (Year) (Hour) BURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY mane At Work () 


22. I hereby certify that I attended the deceased from .7—.827-..,19203., to 27 A Coos , 19.2.3. that I last saw the deceased 


23. and that death occurred at Phy ae. from the causes and on the date stated above. 


(Degree Vapi DATE SIGNED 
DATE THEREOF NAME OF CEMETER' 


OR € Li it 
5/13/1953|_W e | ge, Maryland 
REGISTRAR’S doom auen genet ST eRAD mes d x aryl 


ADDRESS, 


Herbert M.St.Clair,dr. ,Cambridge ,Md_ 


# (-) MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefi 


B pin ‘CEMA’ 
. 


State 
7 ci 


DATE REC 
REGISTRAR 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


Now 


item of information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VOUcs 
CERTIFICATE OF DEATH 


bd PLACE OF ea h 2. USUAL RESIDENCE (HOME 
? orchester 
COUNTY __MARYLAND rare _ Maryland -counry Dor. 
ps (If outside raent limits, write RURAL] LENGTH OF STAY pig (If outside corporate limits. write RURAL and give nearest t town) 
id gi hit RK 
OR ind sive neerGambr i dge CEES. town Cambridge 
HOSPITAL O} STREET (If rurri give location) 


EREEPHG,208 High Street 


al 208 High Street 


3. NAME OF (Figst) (Middle) (Last) | 4. DATE ven e A (Year) 
DECEASED: j = 2 
(Type or Print) willie Rawleigh Wingate DEATH: May 2 toss 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE _OF BIRTH: 9. AGE last birthday:|]r uNoER 1 yZAR|1P UNOER 24 HRS. 
Female nde pS ee Pans Mar .31, 1866 87 ee Months) Days | Hours | Min. 
“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


ek done duri grag, moot of working life, INDUSTRY: 
hh TW 


Cambridge R.F.D. 
14. MOTHER’S MAIDEN NAME: 
Levin H.Rawleigh Sarah Marshall 
15 Was Deckaseo liver Iv U.S, Annn Forces?) 16, Social Secunmy Noi | 17, INFORMANT & ADDRESS: 208 High Street, 
(Yeo, no, or unk.)| (If Yep gjve war or dates of] “none ‘rs.R.Bruce Horner ,Ca mbridge, Md. 


service 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
oY 22-1 
Immediate cause Op) stm fte doc RT a ea cere 
DUE TO 


13. FATHER’S NAME: 


Interval Between 


Antecedent causes (s) 
dopich ed ner iy eaetled if any, (by)... 
giving rise to ¢ above cause 
stating the underlying cause last. DUE TO 


{cy 


G 
II. OTHER SIGNIFICANT CONDITIONS yes = . 
Conditions contributing to the death but not r i) 
related to the disease or condition causing dert 
19a. DATE OF Wid hal Ish. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F omy Oe bide. ete.) | 
HOMICIDE INJUR wees 
TIME (Month) (Day) (Year) (Hour) pre OCCURED HOW DID INJURY OCCUR? 
Rune Watt Aga | 
m. or! 
22. I hereby een that I attended the deceased from ©7./ $ pa % ee a a 9 that I last saw the deceased 
ali ffs +19. 7.2¢ and that death occurred at ii.5 es M trom athe st a iy on the date stated above. 


; Ge OS Ss ey 


23. BURTA 5 HEREOF NAME OF eden OR CREMATORY | © wD di" county) (State) 
BaP Or |Tune 1,1953 | “Greenlawn Cemetery , s 
DATE REC’D BY LOCAL REGISTRARS SIGNATURE 24, FUNERAL yO ADDRESS 
ee | Shea! mM Shou Kenneth Rw Thomas ;Cambridge Md. 


‘SA nvaund 


esei § = NAT 


U3 arse 


*~@ 


